The possibility of recurrent colonic metaplasia occurring as a complication of pelvic ileal pouches after ileo-rectal anastomosis has been raised. Several reports have documented malignant bladder tumours developing in patients many years after an ileocystoplasty. The 1) .
There are no cases of adenomas developing at this site. There have been previous rare reports of villous adenomas arising in the bladder.9 '0These were thought to have arisen from metaplastic epithelium due to longstanding chronic irritation (cystitis glandularis). It has been suggested that the urinary stasis and chronic irritation of the intestinal mucosa produced by ileocystoplasties could predispose to the development of tumours at this site.
The ileal patch seen in the patient reported here has all of the features of colonic metaplasia as well as of the development of a tubulovillous adenoma, a lesion with possible malignant potential. No samples for urine cytology had been taken, but it is easy to see how lesions such as this could produce worrying and possibly misleading cytology. The occurrence of a treatable lesion with possible malignant potential highlights the need for regular surveillance of these patients, and hence a greater likelihood of successful treatment.
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